The following case, which recently came under my care at the Eye and Ear Infirmary, presents so many unusual points that I think it is worthy of record :
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Mrs. T., aged thirty years, was admitted to hospital on May 7th, with a diagnosis of subacute mastoiditis on the left side. Temperature, 98° ; pulse, 100. A history of six months' discharge was obtained, and upon examination a large per foration was found to occupy the position of the center of the left tympanic membrane. There was no nystagmus, the fistula test was negative, and the labyrinth reacted normally to the caloric test. As there was a lot of pain and tenderness around the mastoid process, and the superior wall of the auditory canal was sagging, I operated on the following day by Heath's method, and found a small sized mastoid antrum full of débris and situated high up. There was nothing whatever unusual noticed at the operation. The same evening the tem perature rose to 103° ; pulse, 92. This I thought was probably an operation temperature and took little heed of it. On the following day the temperature remained the same, also the pulse, and I ordered calomel, etc., to try and bring it down. Nothing had any effect, and on the sixth day after operation the temperature and pulse remained the same; there was no vomiting, no optic neuritis, no nystagmus, in fact, no symptom whatever except the temperature and pulse. The patient was in very bad condition, and it was evident that something would have to be done shortly. On the next day (the seventh after operation) a very faint nystagmus appeared, directed towards the left, the diseased, ear. Τ immediately tested the pointingby test, and found that though the right hand reacted normally, the left hand persisted in pointing-by to the left. This was the first sign of cerebellar abscess that had been present, and upon it I decided to operate again. This I did, and found an abscess occupying the left lateral lobe of the cerebellum imme diately behind the ear. On microscopic examination this proved to be due to the pneumococcus in conjunction with a bipolar staining diphtheroid bacillus (Virol Research Labora tory). The patient made an uneventful recovery except for a slight attack of pleurisy, which immediately subsided under pneumoccoccic serum. Now, the first point of interest in this case was the rapid rise of temperature, which, as the later history of the case proved, must have been due to the lighting up of a latent cerebellar abscess by the trauma of the mastoid operation. Spencer, of Colorado, in the Annals of Otology for June, 1912, reports a somewhat similar case of his own, and mentions a case of latent cerebellar abscess reported by Beck, which lighted up after a mastoid operation. These cases seem to me to point to a moral, and the moral is that we should avoid all trauma as much as possible in the mastoid operation. Of course, the ideal method is that of Lake, who uses hand gouges without a mallet : but there are some of us who cannot get'on with these, and for us the moral must be that of Allport, who, writing in the Annals for June, 1911, makes a plea for the more careful sharpening of chisels.
The next point of interest was the lack of all the recognized symptoms of cerebellar abscess. The temperature was more like a meningitis, the pulse was not slowed, there was no optic neuritis, no vomiting, and if a faint nystagmus had not been seen, one would have almost been tempted to fall in with the latest invention of the physicians and call the case one of serous meningitis, whatever that may mean.
Lastly, and again referring to Spencer's paper, the characters of the abscess, in this case, agreed with those described by Spencer and Neumann as to the bacillary origin, and from examination it could be seen that the cavity was enclosed in a dense capsule.
I omitted to mention that the cerebrospinal fluid reduced Benedict's reagent before the second operation.
